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lii! THE UNITED STATFS PATENT AMn t» a qhmarK npp, rc 

Applicants: John C. Rueteretal. Examiner Droesch. Krfsten L 

Serial No. 1 W004.184 Group Art Unft . 3762 

FfllngDate: October 30. 2001 Docket No.: P-9229.00 

TiUe: CAPTURE MANAGEMENT iMPROVEMEhfTS 



REQUEST FOR ONE4WOWTH F XTENSiOM OP J iMP 



Comtnissloner for Patents 
P.O. Box 1450 
Alexandra. VA 22313-1450 



Snr: 



Applicant hereby requests a one-month extension of time to respond to 
the Office action dated November 30. 2004. from Febniary 28. 2005 to March 28 
2005. 

The Commissioner is hereby authorized to charge the extension fee of 
$120.00. as well as any deficiencies, and credit any ove'ipayments, to Deposit 
Account No. 13-2546. 



he 

Date 



Respectfully submitted. 
JOHN C. RUETER EXAL. 




Michael C. Soldner 
Reg. No. 41,455 
(763) 514-4842 
Customer No. 27581 
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